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Original Communications, 


REMARES ON CATARACT.—II. A REPLY TO 
DR. DERBY. 


By Epwarp G. Lorrna, M.D., N. Y. 


In a recent number of the Journat* Dr. 
Derby published a paper entitled ‘‘ Graefe’s 
Operation and Statistics Vindicated.” And 
before proceeding to a discussion of the ar- 
ticle itself, I should like to enter a mild 
protest against its title, for where a vindi- 
cation is deemed necessary, there must 
have been an attack, and I was unaware 
that I had made any such, as I took Graefe’s 
statistics just as I found them. The real 
attack, and that a serious one, seems to me 
to have come from Dr. Derby ‘vimself. 

Dr. Derby’s paper is an answer to one of 
my own in regard to testing the vision of 
cataract patients. In this paper, I showed 
that there had been a change in the stand- 
ard employed, and attempted to show that, 
for this reason, ‘‘so far as statistics go, it 
is still a question. whether the old flap and 
not the new peripheric linear does not give 
the best results.’”” This conclusion was 
founded, to a very great degree, on the sup- 
position that Graefe published, in 1863, the 
results of 1500 cases, and that the standard 
of vision which he then took was }, while 
in the peripheric linear he used only V 3. 

Dr. Derby protests against these pre- 
mises and denies that Graefe published the 
results of 1500 cases in 1863, according to 
the method of Snellen, for the simple rea- 
son that, Snellen’s method not being invent- 
ed till 1862, it would have been impossible ; 
and that, therefore, ‘‘ it is evident that the 
greater number of the 1500 cases having 
occurred previous to 1862 had been tested 
in the then usual manner; and that Graefe’s 
estimate of perfect vision, as equal to } or 4, 
was based on a comparatively small num- 
ber of cases just after he had begun to use 
the new method.” 

Dr. Derby admits, in the above sentence, 
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that though Graefe could not have applied 
Snellen’s test of } or } to all, that he did to 
some ; and the first question to settle is, to 
what part of the 1500 cases this standard is 
applied. First of all, it is certain that in 
1863 Graefe’s statistics of recorded cases, 
independent of any standard of vision, num- 


bered 1500. ‘In 1865 (in Dr. Derby’s 
own words), Graefe refers to the same 
work, the number of cases belonging to it 
having now been increased by 100. This 
comparatively small increase is naturally 
due to the fact that during the interval he 
had been testing the English scoop opera- 
tions and elaborating his own new method.” 
(Derby loc. cit. p. 330.) This stamps the 
fact that the whole number of the statistics 
is, in Dr. Derby’s mind as in everybody’s 
else, 1600, and that the 1500, of 1863, were 
included in and formed by far the greater 
part of them. ‘Of these 1600 eyes (says 
Dr. Derby, translating from Graefe) on 
which I did extraction in the course of 
eleven years’ practice, there were seven per 
cent. of cases of entire failure. I class here 
as entire failures not only the eyes utterly 
lost, but also those which offered no quali- 
tative perception of light and no good 
chance of success from a secondary opera- 
tion. Partial success, i. e. inability to read 
jine print, I got in 18 per cent. 

ats then (Dr. Derby continues), partial 
success had meant inability to read fine 
print, entire success we have a right to in- 
fer would mean ability to do it.” 

Let us apply this right and say with Dr. 
Derby, for the sake of argument, that in 
these cases perfect success was measured 
by ability ‘‘ to read fine print.” . Then since 
Graefe himself has stated in the very pas- 
sage partly quoted by Dr. Derby, “ that 
this is the total result of his practice ” 
(namely these 1600 cases), it is self-evident 
that if the test is to be applied to any it 
must be applied to all the 1600, and if all 
the cataract cases which were tabulated by 
Graefe were measured by the test of fine 
print, how is it possible (as Dr. Derby has 


admitted he has done) for him to also apply 
Snellen’s test ? 
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If, again, Dr. Derby goes on the suppo- 
sition that Graefe intended in his lecture of 
1863 that his estimate of V } should only 
apply to the cases done since Snellen’s me- 
thod had been introduced, that is to say, to 
one year’s results, and that he took these 
results and this test for this occasion only, 
and for the purpose of illustrating his lec- 
ture, while in 1865, in making up the results 
of his whole practice, he ignored Snellen’s 
test altogether—if he means this, one of 
two things must have taken place. Either 
Graefe must have discarded the cases done 
after Snellen’s method had been introduced 
(i. e. about 250 cases done between 1862- 
1865) from the list, in which case we should 
have the results of 1350, and not, as Graefe 
states, 1600—or he must have counted 
them in, in which case, although we get 
the full number (1600) mentioned in the 
text, we have at once two standards of 
measurement.* 

Thus, whichever way we turn it, it seems 
to us that Dr. Derby’s mode of reasoning 
has proved two things, both of which can- 
not possibly exist at the same time—first, 
that Graefe used two scales, one Snellen’s 
method, applicable ‘“‘to comparatively a 
small number,”’ the other “fine print,’’ ap- 
plicable to the ‘‘ greater number”’ of cases ; 
and, secondly, that he used only one scale, 

jine print, applicable to the whole number. 

Accepting the first of these propositions 
would be bad enough, as it would compel 
us to question the right which Graefe had 
to draw such nice distinctions and to form 
such important conclusions as he does both 
in his lecture and later in 1865. To accept 
the last would force us at once to declare 
that the entire sum of the statistics of the 
flap operation are worthless, and that in 
this case neither Graefe, I, nor any one else, 
can draw any comparison between the flap 
and the new linear. If the above state- 
ments advanced by Dr. Derby (or any part 
of them) are true, it should be known, and 
he certainly has done us good service in 
bringing the facts to light. If they are not 
true, it seems to us that a serious blow has 
been aimed at the integrity of data which 
have hitherto formed one of the highest or- 
naments of all ophthalmic literature, and 
that the scientific world has a right to de- 
mand—and will demand some better proof 
of the assertion than a mere inference as to 
the correct meaning of ‘‘ a perfect success,”’ 


-* Unless, indeed, we suppose ghat Graefe recorded 
his cases both under Snellen’s method and fine print. 
A supposition which is so improbable as not to be seri- 
ously entertained. 


drawn from a foot-note in regard to an “‘ im- 
perfect one.”’ 

Turning now from the arguments which 
Dr. Derby has advanced to prove his side 
of the question, to those which he uses to 
disprove mine, we come at the very outset 
to the same emphatic assertion that Graefe 
‘did not, in 1863, publish the results of 
1500 cases.”’? But that he did so I think can’ 
be proved by Dr. Derby’s own translation 
of Graefe’s classical lecture. 

It is very true, as Dr. Derby states, that 
Graefe did remark in this, ‘‘ And, although 
I reserve for a special volume the results 
of my own experience in this connection, 
embracing at present 1500 cases ’’—still 
he completes the sentence by adding, ‘I 
am still disposed to take a few cases of 
flap extraction to illustrate some clinical — 
remarks bearing on this subject.”? One can 
very well reserve the details of a communi- 
cation and yet give the “‘ results ”’ in a very 
few words, and this is precisely what 
Graefe did. He took a single case of cata- 
ract, and in lecturing on it drew his conclu- 
sions from the material of the whole 1500, 
as is evident from the text. Thus, on page 
68 of Derby’s translation, Graefe, in talking 
of the chances of success between reclina- 
tion and flap extraction, says, ‘‘ If the ave- 
rage success following the latter is to be 
reckoned as at least 80 percent., that be- 
longing to the former is at the outside 50 
per cent.’? Andon page 70 he says, ‘‘Irido- 
phacitis (observed six times in 1200 cases),” 
and on page 71, ‘‘ wound pustule (four 
cases observed out of 1500 cases) ;”’ and 
this, too, independent of the results men- 
tioned in another place and to be comment- 
ed ona little later. If the above are not re- 
sults, what are they? And isit not proved 
conclusively that they are drawn from the 
whole 1500 cases, the details of which 
Graefe is to reserve for a later volume? It 
is very evident, too, that this is the view 
of others (as indeed it must be of all who 
carefully read the text), for Dr. Norris says, 
in allusion to this very lecture, ‘‘ Graefe, in 
summing up the results of 1500 cases (Am. 
Jour. of Med. Sciences, Jan., 1871, p. 243).” 

Under these circumstances, we feel that 
our general statement that Graefe, in 1863, 
published the results of 1500 cases a justi- 
fiable one ; or, to say the least, undeserving 
of so very flat a denial as Dr. Derby has 
given to it. The only wonder to our mind 


is how Dr. Derby, who has given us so ad- 
mirable a translation of what is certainly 
one of the finest pieces of clinical teaching 
extant, could have had any doubt about the 
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true meaning of the whole lecture. Asa 
direct corollary to the statement that 
‘ Graefe did not publish the results of 1500 
cases’ in 1863, comes the other assertion 
that ‘Dr. Loring is mistaken with geference 
to the general standard of vision taken by 
Graefe.”’ 

As the passage from which I thought that 
I had obtained the authority for making the 
statement is so important to establish my 
point, I shall take the liberty of quoting it 
entire, using Dr. Derby’s own rendering. 
It occurs while Graefe is discussing ,the 
prognosis of the patient under considera- 
tion, who is marasmatic, and is as fol- 
lows:— 

“Taking all these things into account, 
the general prognosis of flap extraction 
must be here (i. e. in this case) essentially 
modified. According to my reckoning, of 
100 cases of fiap extraction 65 result fa- 
vorably, by which I mean the gaining an 
acuteness of vision of at least }; if more 
than 75 years of age, at least 4. In 15 of 
the remaining 35, a favorable result is at- 
tained by a subsequent operation, consist- 
ing either in an operation for secondary 
cataract, or in an iridectomy with an opera- 
tion for secondary cataract; of the 20 that 
now remain, about a third get at least vision 
enough to go about alone(vision yp to 35), 
a second third stillless, and from 6 to 8 per 
cent. of all eyes operated on become en- 
tirely blind—that is, deprived of all ability 
to distinguish objects (whether they have 
quantitative perception of light or no). 
This is the final exhibit, when I take into 
account all the cases of cataracta simplex* 
where an operation seems indicated.’’— 
(Derby, loc. cit., p. 67.)* The asterisk re- 
fers to a note, which is as follows :— 

“The higher grades of myopia were in 
former years exciuded from the list ; in lat- 
ter years, on the contrary, they have been 
included, provided no amblyopic complica- 
tion was shown to exist before the opera- 
tion. This appeared permissible, since ex- 
perience has shown, contrary to presump- 
tion, that the healing process is not affect- 
ed to any considerable degree by posterior 
staphyloma, provided the vitreous is not 
considerably changed.” 

This, as before said, is on the face of it 
not only a very plain and distinct definition 
of the test used, but also a very full and 
discriminating one, and Dr. Derby of course 
does not deny that it is so. He simply 
states that I am mistaken in applying it to 
the whole 1500 cases, instead of to a com- 
paratively small number of cases operated 
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on just after the new method (i. e. Snellen’s) 
had been instituted. 

Ido not agree at all with Dr. Derby in 
this opinion, and think there is prima facie 
evidence that Graefe meant it to be applied 
to the whole 1500 cases. 

Snellen’s method was not, according to 
Dr. Derby, published till 1862, and, as 
Graefe is speaking in 1863, it could only 
be to the results of one year’s practice that 
the test could, according to Dr. Derby’s 
theory, be applied. Graefe in this time 
would do not more than 150 operations, 
and consequently it is to this comparatively 
very small number of cases to which the 
test could be applied. 

Now, is it likely that so careful an ob- 
server and profound a thinker as Graefe 
would draw so broad and general a state- 
ment as to the “final exhibit ’’ of so impor- 
tant a subject as cataract from 150 cases? 
Or would he on the results of asingle year’s 
practice, in repeating the same percentage, 
on the very next page draw the compre- 
hensive conclusion that “if the average 
success of flap extraction is to be reckoned 
at 80 per cent., that belonging to reclina- 
tion is at the outside 50 per cent.”’? And, 
finally, would he take so few cases “ in or- 
der to furnish an average scale to the less 
experienced practitioner who may wish to 
make a truthful statement to his patient of 
the chances of the undertaking ’’ ?—( Derby, 
loc. cit., p. 67.) Would he do all this on 
the ludicrously small number of 150 cases ? 
Especially when, as we have seen, he took 
other data, not nearly so important, from 
the whole 1500 cases. The mere entertain- 
ing of such an idea for a moment would in 
itself be casting aslur not only on the whole 
tenor of the lecture, but even on the pro- 
fessional integrity of the great lecturer 
himself—a thing which my present oppo- 
nent would be the last, the very last, to 
dream of. 

But besides this, there is direct proof in 
the text itself to show that Graefe meant 
to apply it to the whole number of his 
cases. For directly attached to the detail- 
ed account of the application of the test 
itself is, as we have seen, a, note which 
says that ‘“‘in former years the higher 
grades of myopia were excluded from the 
list,twhile in latier years* they were not.’’ 
How is it possible in the results of a single 
year, that is between 1862-1863, to both 
exclude cases which occurred -in former 
years and include those which occurred in 
latter years ? 


* The original runs: in den froheren Jahren—in den 
letzen Jahren. (Zehender, 1863. P. 146.) 
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As additional proof of Graefe’s real in- 
tentions, we should like to quote again the 
statement of Dr. Norris, in the American 
Journal of the Medical Sciences, namely, 
‘‘ Graefe, in summing up the results of 1500 
cases of flap extraction performed by him- 
self, gives only 65 per cent. of immediate 
good results (V = } and over; in patients 
beyond 75 years V = } is counted a good 
result).”’ 

This is a perfectly disinterested opinion, 
as it was written long before the present 
discussion was thought of, and I cannot 
help thinking that if Dr. Derby will re-read 
his own translation, with the assistance of 
the above commentations, he will himself 
be convinced that it is the correct one. 

Having now proved conclusively, as it 
appears to us, that the statement that 
Graefe did publish in 1863 the results of 
1500 cases, and that in these cases the 
standard of vision } was taken, the ques- 
tion which Dr. Derby himself has raised, as 
to how this could be possible, as Snellen’s 
plan did not make its appearance till 1862, 
remains to be discussed. 

Our view of the whole thing is simply 
this, that previous to the introduction of 
Snellen’s method, Graefe had a large collec- 
tion of cases carefully tabulated according 
to the methed then in use, which, as Dr. 
Derby has shown us, consisted of coarse 
type, corresponding to Jaeger 20-24, placed 
at a distance. As soon as Snellen’s method 
appeared, it was immediately recognized and 
adopted by all the world as the only true and 
exact standard of vision. Graefe saw at a 
glance that to make his statistics, the labor 
of his life-time, of any real scientific value, 
they must be reduced to the new method, 
which could most easily be done, the size 
of the type and the distance at which it was 
read being known. 

In accordance with this view we find 
him, in 1868, though reserving the details, 
giving the results of, and drawing conclu- 
sions from, 1500 cases based on Snellen’s 
method; and in 1865 we find him doing 
precisely the same thing with the same sta- 
tistics—still reserving the details for a 
larger work, in the future, but presenting, 
in a general way, the results of his entire 
practice, now increased by a single hun- 
dred of cases, making the sum total six- 
teen instead of fifteen hundred. We find 
him, however, in this passage going for the 
sake of comparisons a little more into par- 
ticulars than in 1863. Thus, while not 
thinking it necessary to repeat the terms of 
the standard itself—terms which he had, as 


we have seen, already laid down so clearly 
and concisely—he does think it advisa- 
ble to subdivide a little more carefully the 
various results gained from this standard, 
Thus he says that if he takes the results of 
his entiré practice, good, bad and indiffer- 
ent, those with and those without the pres- 
sure bandage—private as well as hospital— 
he gets, as a total result, 80 per cent. of 
successes, precisely the percentage which 
he had already published in 1863. But, if 
going a little deeper (as he remarked in 
1863 would be the result), he takes only 
tho&e cases which have been treated by the 
pressure bandage (900), he gets 84 per 
cent. of success and a reduced total loss. 
This statement he makes with the evident 
desire of showing the beneficial results of 
the pressure bandage. Discriminating a 
little farther, he says that if he takes only 
his private patients he gets 91 per cent., 
while if he takes only his hospital cases he 
gets a correspondingly unfavorable per- 
centage in comparison with that of the 
general average of the combined lot of 
his cases. 

How simple and natural is all this, and 
how exactly does it tally with all that goes 
before. And we cannot therefore close this 
part of the argument without again utter- 
ing an indignant protest against the ac- 
ceptation of the idea that Graefe, the fore- 
most ophthalmologist of the world, should 
base his scientific conclusions on so unsta- 
ble, inaccurate and worthless a test as “‘ fine 
print.” Nor can we help expressing our 
regret that the author of this statement, of 
all others, should not only believe it him- 
self, but seek to impress it, on so utterly 
small a foundation, upon others. 

I cannot help thinking that Dr. Derby 
has not quite understood the object of my 
former paper, and, in his objections to it, 
has taken the assertion that statistics do 
not prove the results from the linear to be 
bettér than those from the flap in too gene- 
ral a manner, I intended it to, and thought 
I had made it plain that it did, apply to the 
amount of vision gained, to the number of 
‘‘ perfect successes ”’ claimed under the re- 
spective methods, and not at all to the to- 
tal loss, about which I said little or nothing. 

My remarks were intended to correct the 
impression widely spread, not only among 
the general profession, but even among 
ophthalmologists themselves, that per se 
and by the same standard the number of 
“‘ successes’? were greater with the linear 
than with the flap. And that such an im- 
pression did exist, and that it was time it 
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was corrected, is abundantly proved by the 
misstatement* recently made to the ef- 
fect that ‘‘ proceeding on the estimate of 
Graefe,”? so many successes are obtained, 
an ‘entire success’? being estimated at 
“V +h,” the fact being that Graefe never 
used a standard less than 3. 

We are therefore of the opinion that a 
proper vindication of Graefe’s statistics 
should have begun with the above sentence, 
for as it stands now it is calculated from 
the high source from which it comes to 
seriously mislead, besides being in itself 
an injustice towards Graefe. And in this 
connection we would add that we do not 
clearly anderstand what Dr. Derby means 
by the following sentence: ‘ Perfect re- 
sults were at first understood by Graefe to 
mean vision of } to 3, were afterwards 
bounded by 4.” This, of course, implies 
that all cataract patients who had vision 
from } to 4 were at first counted by Graefe 
as a perfect result. This, however, is not 
correct. The standard was j, and was ap- 
plicable, as a rule, to all cases, while 4, as 
Dr. Derby has himself stated, was applied to 
the exceptionally few cases over 75 years 
ofage. This was the scientific application 
of the physiological fact that visual acuity 
decreased with advancing years; and for 
this reason } over 75 years of age was taken 
as equivalent to } under it. 

In his peripheric linear, the common 
standard was reduced to 4, and there is no 
reason for believing that Graefe, in stating 
the general standard, did not here, as well 
as formerly, make allowances for old age, 
and class these as perfect results, even 
when their real vision was expressed by a 
somewhat lower fraction. 

That ‘‘Knapp, Arlt, and others’? had 
taken ;4, and drawn conclusions from that 
standard as if it were the legitimate one I 
was well aware, as this fact was the main 
cause of my first paper. 

And we should like to ask if the state- 
ment ‘‘that perfect results were at first 
understood by Graefe to mean vision of } 
to 4, were afterwards bounded by }, and 
have since been allowed by Arlt, Knapp and 
others, to embrace those cases in which the 
fraction obtained is not less than 4!,’’—if 
this statement is not on the face of it a plain 
acknowledgment that Dr. Derby himself 
thinks that the standard has been changed, 
which igs the great fact which he has been 
contending against, and I for. 

Thus, like Dr. Derby, we have been led 
into this rather lengthy explanation in be- 


* The Modern Operation for Cataract, with an Analysis 
of sixty-one Operations, by Hasket Derby, M.D., p. 23. 


half of our great master, whose mem 
we, too, cherish, whose great love of tru 
we revere, and, may we add, whose writ- 
ings we try to understand, and whose pre- 
cepts we strive to obey. 


Reports of Medical Societies, 


SELECTIONS FROM THE RECORDS OF THE OBSTET- 
RICAL SOCIETY OF BOSTON. 
SECRETARY, D. F. LINCOLN, M.D. 


Fes. 11th, 1871.—Dr. -Minot, Second 
Vice President, in the chair. Dr. A. D. 
Sinclair, Secretary pro tem. 

Dr. Wellington reported the following 
cases seen in consultation :— 

I.—Woman in convulsions; seven months 
advanced in pregnangy ; for one week pre- 
viously had suffered from cephalalgia; no 
edema; child was turned and delivered ; 
convulsions continued twenty-four hours, 
then ceased. Patient did well. Urine was 
albuminous. 

II.—Woman of middle age, primipara, 
eight months advanced; cedema of lower 
extremities; albumen and casts in urine; 
uncomfortable nights; no cerebral symp- 
toms. Advised temporizing ; delivered sub- 
sequently without convulsions or other un- 
toward symptoms. 

Dr. Wellington asked the experience of 
gentlemen in regard to the subsequent con- 
dition of patients who had suffered as above 
during pregnancy. His own experience 
had been that they do well. 

Dr. Reynolds wished to present the in- 
quiry of Dr. Wellington in a different form. 
Could pregnancy be repeated under such 
conditions without leaving serious lesions 
of the kidneys as a result? 

Dr. Wellington had had no repetitions of 
convulsions in subsequent pregnancies, 
with a single exception. ' 

Dr. Reynolds remarked that the import- 
ant question is, how many of the alarming 
symptoms may be present, and yet no acci- 
dent occur? And whether any gentleman 
has had cases in which convulsions might 
be expected and dreaded, without their oc- 
currence ? 

Dr. Lyman said that he had seen such 
cases, in which convulsions were much 
feared, the patient having albuminous urine 
and extreme cedema of the extremities, but 
the recoveries were uncomplicated by acci- 
dent. These cases, doubtless, were due to 
obstruction of the renal vessels by pres- 
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sure without organic lesion of the kidney 
itself. 

Dr. Fifield quoted Dr. G. Thomas’ opin- 
ion in regard to treatmerit in albuminuria 
during pregnancy, viz., ‘‘ If the test tube is 
one-half or two-thirds filled with albumen, 
proceed to deliver.” Dr. F. thought that 
the specific gravity of the urine should also 
be taken into consideration. A low spe- 
cific gravity indicating a deficiency of urea, 
naturally he thought of convulsions. He 
thought that much depended upon consti- 
tutional peculiarity, as indicated, for in- 
stance, in the fact that one person can bear 
a larger amount of alcohol than another. 

Dr. Abbot agreed with Dr. F. in the latter 
opinion, and reported the following case, 
seen i consultation :— 

Primipara ; had been in labor the greater 
part of a day ; convulsions ; head low; de- 
liverance by forceps; convulsions ceased. 
There had been greaf anasarca with albu- 
minous urine before labor. The patient 
was soon after attacked with peritonitis, 
and died within a week after labor. No 
convulsions subsequent to delivery. This 
case, together with one reported by Dr. 
Abbot, at the meeting of November 12th, 
1870, would seem to point to one attack of 
peritonitis as one of the prospective dan- 
gers to be apprehended in albuminuria of 
pregnancy, the disease being intercurrent 
as in pure Bright’s disease. 

Marca 11th, 1871.—Dr. Minot, First Vice 
President, in the chair. 

Abortion near the third Month of Preg- 
nancy, with Fatal Hemorrhage.—Dr. Sin- 
clair read the following report of the case. 

Mrs. , wet. 36, tall, muscular and 
healthy, primipara, was seized with uterine 
pains about 3, P.M., after a hard forenoon’s 
work aboutthe house, which expelled the fo- 
tus, and, as was thought by those with her, 
the secundines also. At 8, P.M., she called 
a physician, who found her in a state of syn- 
cope from excessive hemorrhage. Brandy, 
ergot and gallic acid were given, and in 
two hours, the hemorrhage having been 
ehecked and the faint recovered from, he 
directed a continuance of the remedies and 
left her, requesting that he should be imme- 
diately recalled if any change for the worse 
should occur. About 34, A.M., he was 
again sent for, and ascertained that she 
continued,weli until an hour before, since 
which time she had flowed profusely, and 
was then very pale from hemorrhage. The 
vagina was now plugged, carbonate of am- 
monia and brandy were given, and cold ap- 
plications made to the abdomen. By these 
means she became somewhat restored, 


though still greatly prostrated. At 10.30, 
A.M., about twenty hours after the abor- 
tion, Dr. Sinclair saw her for the first time, 
Her condition was deplorable in the ex- 
treme ; she was blanched and completel 

prostrated, with blood still trickling from 
the vagina. It appeared very probable 
that the recent hemorrhage was caused by 
retained secundines, and it seemed advisa- 
ble, even in the presence of her exhausted 
condition, to make an examination of the 
uterus. This was concurred in, and, after 
some trouble, a small piece of the secun- 
dines was hooked from the cavity of the 
cervix, after which all hemorrhage ceased. 
The usual remedies, with stimulants and 
food, were given, but the vital force being 
totally exhausted, she died in twelve hours. 

There are two or three points connected 
with this case which are suggestive. 

1. The supposition of those about the 
patient that all the uterine contents had 
come away. 

2. The acceptance of this supposition by 
the physician. 

3. The consequences of this conduct, and 
as a corollary—no woman is safe so long as 
a portion of the secundines remains in the 
uterus. 

In a case of abortion we have no right to 
take the opinion of the patient’s nurse or 
friends that the secundines have been ex- 
pelled, unless we confirm it by actual exa- 
mination. We should make assurance dou- 
bly sure; and if, as is often the case, a por- 
tion only of the secundines has come away, 
the safety of the woman and our own peace 
of mind will be preserved by plugging the 
vagina equally and firmly. It matters lit- 
tle how this is done if it is done thorough- 
ly. Still there are methods of performing 
this office more agreeable than others to the 
patient. The tampon may be removed in 
twelve hours, and if the expected secun- 
dines have not left the uterus or come with- 
in reach of the finger, the plugging may be 
repeated; time will do the rest, and we 
may not have to wait long. 

Congenital Malformation of the External 
Sexual Organs.—Dr. Arnold reported the 
case. 

Mrs. D., wet. 39, married eighteen years, 
in her ninth pregnancy, was delivered, about 
2, A.M., Nov. 29th, 1870, after a normal 
labor of two. hours’ duration, of an infant 
weighing 8 pounds. It seemed healthy, 
but had sexual organs of both sexes, nearly 
perfect in their development. The penis 


was five eighths of an inch in length, some- 
what flattened, and had a superabundance 
of integument; it was provided with glans 
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penis and foreskin, and arose from the up- 
per extremity of the labia. The meatus, 
however, terminated upon the under sur- 
face of the organ, about:half way from root 
to end, although there was an appearance 
of a meatus in the normal position, repre- 
sented by a line seen through a delicate 
membrane by which it was covered. The 
penis, in its natural position, lay between 
the labia, which were quite perfect in their 
development and of the natural size. Rais- 
ing the penis, disclosed the vaginal orifice, 
furnished with a hymen. The labia had 
quite a sacculated feel, similar to that of a 
scrotum. At first there was no appearance 
of testes, but at an examination just pre- 
vious to the child’s death, with Dr. Allen, 
one was found on the left side. The child 
nursed well and seemed in perfect condi- 
tion; it died, however, at the age of five 
weeks, without any apparent disease. Some 
trouble in micturition had occurred, from 
irritation and smarting, occasioned by the 
urine ; otherwise the child appeared to be 
in good health when last seen, three days 
before its death. No autopsy was allowed. 
,A second confinement of the mother, since 
the above case was reported, resulted in a 
similar specimen of malformation. . 

April 8th, 1871.—Dr. Buckingham, the 
President, in the chair. 

Amenorrhea Successfully Treated by 
Electricity.—Dr. Minot reported the case. 

The patient was a young lady, in whom 
amenorrhea had existed for seven months. 
A current was passed from hand to hand, 
and from one hand to the opposite foot. 
This was repeated daily for three consecu- 
tive days; the catamenia appeared on the 
fourth day. 

A sister of the above patient had no 
menses for one year, but electricity did no 
good in her case. In another case, also, 
electricity produced no effect, but the men- 
ses subsequently reappeared spontaneously. 

The form of electricity used was obtained 

_ from Farmer’s thermo-electric battery. In 
obstinate cases, Dr. Minot applied one pole 
over the sacrum and the other over the 
pubes. It should be employed at or near 
the menstrual period. 

Dr. Putnam remarked that he had re- 
cently seen two cases of amenorrheea treat- 
ed by electricity ; one successfully and the 
other without any beneficial result. 

Dr. Lyman said that he had seen elec- 
tricity produce the menstrual flow, when 
employed for other purposes. 

Dr. Buckingham asked if it would induce 
abortion. 


Dr. Lyman replied that it was one of the 


means recommended for inducing prema- 
ture labor. 

Non-syphilitic Pustular Eruption in a 
Child four Weeks Old.—Dr. Homans report- 
ed the case. 

He had attended a woman in her first 
labor, three months since, who had suffered 
from hemorrhage and vomiting during preg- 
nancy, which confined her to her chamber 
most of the time. Four weeks after birth, 
collections of pus, of the size of buck-shot, 
began to collect under the child’s skin, 
which had continued until the present time. 
About twenty-five have been punctured, 
situated mostly about the scalp, nape of the 
neck, shoulders, front of chest, thighs and 
sacrum. The mother’s milk was examined 
by Dr. White, and found to be above the 
average. The child had had iron, pepsine 
and brandy. It now weighs twelve pounds, 
and weighed seven pounds when born. ‘The 
collections of pus appear less frequently at 
present. The child appears to be getting 
well. Dr. H. said that he had seen two’or 
three other children with a similar affec- 
tion, but they died, and he had supposed 
them to be syphilitic. The mother of the 
child first mentioned has suffered from boils, 
and the father also had had one or two. 

Dr. Minot said he had seen a case some- 
what similar to that reported. The child 
was apparently healthy when born, and the 
mother had plenty of milk. When the 
child was about ten days old, an abscess 
appeared upon the back of one of the 
wrists. Several successive ones appeared 
on different parts of the body for two 
months. Three months later, syphilitic 
symptoms made their appearance. Another 
child of the same parents had an eruption; 
was treated with mercury and recovered. 

Abnormal Growths from the inner Wall of 
the Uterus.—Dr. Buckingham reported the 
case. 

The patient, 49 years old, was first seen 
by him two or three years since. She had 
one child, 20 years old. When first seen, 
she had suffered for some time from uterine 
hemorrhage. The os was dilated with a 
tent, and on the third day the interior of 
the uterus presented a velvety appearance ; 
a kind of membrane, which, upon being 
peeled off with the finger-nails, gave rise to 
severe hemorrhage, which subsequently 
ceased. For a yearafter, she had no hemor- 
rhage ; it then returned. A small body was 
found hanging from the neck of the uterus, 
in diameter the size of a pencil case. The 
pedicle of this was touched with perchloride 
of iron, which produced a peculiar motion in 
it, asif it were possessed of independent life, 
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‘and it dropped into the speculum; the h- 
morrhage soon ceased and did not re-appear 
for six weeks, when it came on again to a 
moderate degree. Perchloride of iron was 
passed up into the neck, which contractedim- 
mediately ; hemorrhage ceased, but retury- 
ed in two weeks to the extent of five or six 
napkins daily, with some clots. The cervix 
‘was now found to be enlarged to the size of 
asiiver half dollar, and two fleshy masses 
could be seen at the external os; the mo- 
ment one was touched there was a gush of 
blood, which completely filled the specu- 
lum, which was washed out without be- 
ing removed; when, upon again touching 
one of the masses, the hemorrhage was re- 
peated. Two ounces of Monsel’s styptic, 
with four ounces of water, was injected into 
the cavity of the uterus, a part of which 
was at first expelled, but subsequently some 
was retained; the hemorrhage ceased. 
The iron afterwards came away in small 
masses. The patient gained health and 
strength. Four weeks since, no abnor- 
mal growth could be found, but the intro- 
duction of a sound produced hemorrhage, 
and the interior of the uterus, after dilata- 
tion with a tent, looked sloughy andragged. 
Monsel’s styptic was again injected. The 
pulse for along time has been above 100. 
There is cough and purulent expectoration, 
and the patient is running down. At one 
time, there was cessation of the menses for 
ayear. The size and mobility of uterus 
are normal. Upon microscopic examina- 
tion of a mass that came away just prior to 
the introduction of the last tent, one gen- 
tleman thought it malignant, another not. 

Dr. Lyman asked if there was any evi- 
dence of fibroid growth. 

Dr. Buckingham replied that there was 
not. 

Dr. Sinclair spoke of a patient that had 
several small growths at the fundus of the 
uterus; these were frequently removed, 
but returned each time; the patient was 
twenty-eight years of age. 

Dr. Reynolds asked if the quantity of 
injection used in Dr. Buckingham’s case 
was not large. 

Dr. Buckingham replied that it was, but 
the mouth of the uterus was entirely open, 
and at first the fluid ran out as fast as it 
was thrown in; not more than half an 
ounce remained in the uterus at the close. 

Dr. Minot asked if any internal remedy 
for the hemorrhage was used. 

Dr. Buckingham replied that aromatic 
sulphuric acid had been employed. 

Dr. Minot said that in a case of fibrous 
tumor of the uterus, under his care, in which 


the hemorrhage was very profuse, tincture 
of digitalis, in fifteen and twenty drop 
doses, arrested it. It returned, however, 
at the end of a few months, and was again 
checked, apparently, by the same remedy, 

Dr. Sinclair said that he had given tino. 
ture of digitalis with ergot for uterine hm. 
morrhage. 

Dr. Lyman said that he had found sul. 
phate of copper with ‘‘ dragon’s blood,” an 
old New Haven preparation, efficient in 
cases of flowing, in which sulphate of cop- 
per alone produced no effect. 

Dysmenorrhea Treated with Ammoniated 
Tincture of Guaiacum—Excessive Uterine 
Flow without Pain.—Dr. Abbot related the 
case. 

A recent widow, who had always suffered 
from severe dysmenorrhea, took, by his 
advice, ammoniated tincture of guaiacum, 
in drachm doses, as recommended by the 
late Dr. Dewees; the monthly flow came on 
without pain, but was very profuse for two 
weeks. At this time she called in Dr, 
Abbot, who found her very much blanched. 
A rubber tampon was used, which stopped 
the hemorrhage. A few days subsequentlyg 
at the time of the monthly period, flowing 
again came on, and again required the same 
means to check it. Ice poultices were also 
used with good effect. 

Dr. Abbot further spoke of the great 
benefit derived from the ice poultice in 
other diseases where the local application 
of cold is advisable. It is made by cover- 
ing with pieces of ice of the size of an egg 
a layer of meal upon a cloth, the whole 
being covered with another layer of meal, 
and acloth over all. The meal absorbs 
the water from the melting ice, and a mo- 
derate sensation of cold is kept up for hours, 
without the necessity of changing the ap- 
plication. The ice sometimes lasts for four 
or five hours when applied in this way, and 
the cold is much less severe than when 
it is applied directly or enveloped in 
rubber. 

Dr. Ayer asked the opinion of gentlemen 
in regard to the value of the oxalate of 
cerium as a remedy in the vomiting of 
pregnancy. 

Dr. Sinclair said that he had used it fre- 
quently. One woman, who had vomited 
up to the seventh month, took two grain 
doses with entire relief, all other remedies 
previously employed having failed. He 
had seen no marked beneficial effect from 
the cerium in other cases. He thought the 
tinctures of columba and cinnamon of more 
value, the use of which was suggested to 
him by Dr. Ayer. 
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Dr. Ayer spoke of the latter as a very 

cellent remedy. 

Oe. Borland nae that he had not a very 
high opinion of the cerium. 

Dr. Read said that it had been extremely 
uncertain with him. He had found the 
most relief by giving a cup of strong coffee 
before rising from bed in the morning. 

Erysipelas and Puerperal Fever.—Dr. 
Cotting asked the opinion of members of 
the Society in regard to the relations of 
erysipelas and puerperal fever, and the re- 
sponsibility of the physician in connection 
with the question of contagion, and spoke 
of acase pending in his own practice, in 
which the patient’s body-servant had that 
day been taken down with erysipelas. The 
patient declined to send the servant from 
her house. He asked the counsel of the 
Society in the case; he himself not be- 
lieving the one disease could produce or 
‘‘run into’? the other. Nevertheless, he 
would be guided by the expressed opinion 
of the Society. 

Dr. Buckingham said that Dr. C. would 
be justified in acting in accordance with his 
own belief in respect to the question of 
the production of puerperal fever from ery- 
sipelas. As for himself, he did not believe 
in the contagion of erysipelas, nor of its 
power to produce puerperal peritonitis. 
Cleanliness might be of use in diminishing 
or preventing both in many cases. 

Dr. Abbot spoke of a case in his practice 
in which the woman had severe erysipelas 
of the head and face at the time of confine- 
ment—-the mother and child did well. 

Dr. Buckingham had had a similar case ; 
the child died, but mother did well. 

Dr. Abbot said that it was customary 
among some gentlemen engaged in mid- 
wifery practice in this city to decline to 
take charge of patients with erysipelas. 

Dr. Sinclair said that he supposed that it 
was accepted generally by the profession 
that puerperal fever might be produced by 
the poison of erysipelas. 


Selected Papers. 


THE INFLUENCE OF QUACKERY UPON 
MEDICAL EDUCATION. 


By H. R. Horxins, M.D., Buffalo, N. Y. 


I woutp charge the responsibility of the ex- 

istence and flourishing condition of the mul- 

titudinous forms of quackery upon our na- 

tional system of medical education. I am 
Vor. VIII.—No. 26a 


well aware that it has long been the habit 
of members of our profession, whose posi- 
tions entitle their opinions to great weight, 
upon being asked, why is it that so many 
irregular practitioners of medicine meet 
with great pecuniary success? and, why 
are so many different patent medicines 
yearly sold at an enormous profit to the 
manufacturer, and consumed at an equal 
disadvantage to the consumer? to answer 
that the fools are not all dead yet. Can 
the profession thus lightly wash its hands 
of this matter? Is not the standard of the 
professed attainment at fault? 

Is it not a fact that from a profusion of 
private corporations, endowed with the au- 
thority to confer the degree of Doctor in 
Medicine, whose controlling parties have a 
pecuniary interest in the number of degrees 
thus conferred ; there results a profession 
which actual experience has proven to be 
little better than the quacks. Not that 
professional ability is of less value, but that 
professional responsibilities are often en- 
trusted to men who are neither capable by 
virtue of literary cultivation, professional 
attainment, or moral worth, to do anythin 
which can increase the respectability of the 
profession. Upon our system of medical 
education rests the responsibility that the 
degree of Doctor of Medicine no longer 
entitles its holder to the respect due to a 
gentleman of professional culture, and high 
moral character; but only entitles him to 
the legal right to practise medicine. 

At the same door lies the responsibility 
that throughout our whole country there is 
scarcely an organization of medical men 
whose real object is the promotion of true 
science, and a knowledge of the healing 
art; but of organizations for defence, for 
aggression, and for mutual admiration, 
there are multitudes. Is it because the du- 
ties and responsibilities of a physician are 
unimportant that the guarantees for pro- 
tecting the profession from those who are 
attracted to its ranks from cupidity, are al- 
most entirely disregarded? To none of the 
honorable professions, and to few of the lu- 
crative trades are there such sluice-ways; 
and yet, no man in the community, neither 
the man of letters, the lawyer, nor the di- 
vine, has such opportunities for usefulness, 
and wields such influence as the physician, 
provided he is fitted by nature and cultiva- 
tion for his vocation. To prove that the 
pitiful condition of the profession in this 
country is owing to our national system of 
medical education, we have only to turn 
our attention to those countries in which 
one must show himself to have professional 
ability of ‘‘ what would be with us a mar- 
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vellously high standard ”’ before he is en- 
trusted with the responsibility of the treat- 
ment of disease, or the custody of health. 
For example, the degree of Doctor in Medi- 
cine in Germany represents fourteen years 
sontinuous application, under teachers who 
are specially trained for their work. With 
us, it represents nothing but that the holder 
has parted with two or three hundred dol- 
lars to some one of our numerous medical 
schools, and the result is what any one 
might expect. At home they enjoy the 
universal respect and confidence of their 
constituents, and are everywhere known to 
lead the world; while we are working hard 
to keep even with quacks and patent medi- 
*cines in the confidence of our people, and 
abroad, our degrees, with but-few excep- 
tions, are not even recognized. 

For years the cry has come up from our 
Medical Associations, deprecating the low 
standard of medical education. You can 
scarcely look through a medical. journal, 
but you find the subject dwelt upon, either 
in editorial or correspondence. Itis to me- 
dical journalists and Medical Associations, 
a subject which can be discussed and re- 
solved upon, when nothing else can be 
thought of, and yet, with the exception of 
the reformation lately taken place in the 
Medical Department of Harvard University, 
not one thing has been done, either by 
medical association or medical school, to 
bring about the desired reform. 

Our National and State Medical Associa- 
tions meet, resolve and re-resolve from year 
to year; but the cancer still eats away the 
respectability, integrity and honor of the 
profession. It is most humiliating, to think 
that our profession is so markedly behind 
our country and the age. 

Recognizing the importance of reforming 
this evil, to what body shall we look for as- 
sistance? In the County Medical Societies 
is the power to work this reformation. This 
organization is the only one created by law 
for the purpose of ‘‘ promoting true science, 
and a knowledge of the healing art.”” The 
County Medical Society is the only guard- 
ian of the profession from ignorance and 
cupidity. The laws of our country regu- 
lating the practice of physic and surgery, 
although very lax when compared with 
those of England and the countries of Con- 
tinental Europe, define with exactness the 

requirements for a legally practising physi- 
cian. It is the duty of the County Medical 


Societies to see that these laws are enforced, 
and it is in the power of the same Societies 
to secure the enactment of other laws, 
when experience has proven that those we 


now have are insufficient. What account 
these Societies can give of their steward. 
ship, is too well known. They have slept 
while standing guard. 

The law recognizes three epochs in the 
preparatory life of the physician ; two of 
these, the first and the last, are under the 
control of County Medical Societies. First, 
they must pass judgment upon the literary 
attainments and moral character of the 
young man who desires to become a stu- 
dent of medicine before he can enter upon 
such study. What would have been the 
effect upon the profession if proper advan- 
tage had been taken of this opportunity for 
raising the standard of medical education, 
can hardly be overestimated. Again, the 
County Society is called upon to decide 
whether the person holding a degree of Dr. 
in Medicine, and who wishes to connect 
himself with such Society, and thus become 
a legally practising physician, is ‘‘ of tem- 
perate habits, good moral character, and 
legally authorized to practise.”” What a 
spectacle we present when we entirely ig- 
nore these opportunities for raising both the 
standard of professional attainment, and 
professional honor, and then cross the con- 
tinent to attend a National Medical Asso- 
ciation, and there resolve that ‘‘ we deplore 
the low standard of medical education.”’ 

Reason points, and experience proves, 
that assistance in this work can neither 
come from medical schools or medical asso- 
ciations, controlled by the faculties of such 
schools. Evolution has not yet carried hu- 
man nature to that point of perfection jus- 
tifying the expectation of man’s doing with- 
out pressure, that which he sees is against 
his interests. 

Unfortunate it has been for the medical 
profession, and unfortunate it will be for 
our national system of medical education, 
that the good of the one is not the good of 
the other.— Buffalo Med. and Surg. Jour. . 


PARASITIC GROWTHS IN THE EXTERNAL 
MEATUS. 


By CLarence J. Buaxe, M.D., Boston. 


Tue subject of parasitic diseases of the hu- 
man ear has been so thoroughly investigat- 
ed by recent observers that very little ap- 
parently remains to be said concerning 
either their origin or symptoms. Of five 
cases which have come under my observa- 
tion, the two following only are reported 
as presenting some variations from the con- 
ditions which Wreden and others, both in 


‘Europe and in this country, have taught us 
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to consider as characteristic of this affec- 
tion. On p. 87 of his paper, entitled “ Die 
Myringomykosis Aspergillina,” the author 
says, that although the frequency of the 
simultaneous appearance of the Penicillium 
glaucum and Aspergillus glaucus are well 
known, he has not been able, notwithstand- 
ing the most careful examination, to detect 
in any one of his fourteen cases either a 
pure bastard example of Penicillium, or one 
resulting from copulation with Aspergillus. 

It is with reference to this statement of 
Wreden’s that the following case posseses 
its particular interest. 

A. B., aged 24, a medical student, con- 
sulted me in the latter part of February, 
1870, in regard to a simple catarrhal inflam- 
mation of the middle ear. The patient was 
of a full habit, in good health, and had had 
no previous aural trouble. Aside from the 
usual appearances, the integument of the 
meatus on both sides was dry, and slightly 
reddened throughout its whole extent. 
Finding relief from the trouble in the mid- 
die ear, the patient passed from observa- 
tion; but returned in April, complaining of 
sensation of fulness in the ears, tinnitus auri- 
um, diminution of hearing, and an intense 
itching and prickling at the inner end of the 
meatus. An examination with the specu- 
lum revealed unmistakably a mass of Asper- 
gillus nigricans covering the membrana 
tympani, and filling the inner end of the 
meatus, the left ear being much more seri- 
ously affected than the right. Syringing 
brought away from each ear a compact mass 
of mycelium and fully developed sporangia, 
leaving the membrana tympani and inner 
end of the meatus reddened, moist and 
swollen. The usual treatment by means of 
syringing and the instillation of parasiti- 
cides was continued daily for about a month, 
at the end of which time the growth seem- 
ed to have been exterminated, and the pa- 
tient left the city fora week. During his 
absence the syringing was omitted, but he 
was in the habit of moistening the entrance 
to the meatus for the purpose of relieving 
an unpleasant sensation of dryness. 

At the end of a week he returned, com- 
plaining of a renewal of the symptoms in 
the left ear, characteristic of the presence 
of Aspergillus. Examination showed the 
inner end of the meatys filled with this 
growth, which also extended outward along 
the walls of the meatus to within half an 
inch of the entrance, at which point it was 
continuous with a yellowish-white lardace- 
ous layer covering the remainder of the 
wall of the passage. The whole deposit 
was removed by careful syringing. That 


portion taken from the membrana tympani 
and inner end of the meatus, and examined 
under the microscope, was unmistakably a 
pure Aspergillus nigricans, while the yel- 
lowish-white layer from the outer part of 
the meatus, and especially that portion of it 
near the point of termination of the true 
Aspergillus growth, presented appearances 
which certainly differed from those by*which 
we distinguish Aspergillus, and which would 
hardly permitit to be classed with any of the 
varied forms of Penicillium. It resembled 
more nearly some of the specimens of bas- 
tard Penicillium figured by Hallier. 


The specimen represented in the accom- 
panying wood-cut exhibited a mycelium 
and fully developed sporangia (a). The 
spores, of which a collection is represent- 
ed at b, were of a brown color and oval 
outline, of about the same size as the spores 
of Aspergillus nigricans. Under a magni- 
fying power of 300, some of these spores 
showed a double outline. Mingled with 
this growth there was a close network of 
very fine mycelium. 

A portion of this same specimen planted 
upon lemon-peel, and placed in a closed 
glass vessel at a constant temperature of 
80° F., gave at the end of three days a well- 
developed growth of the Leptothrix form 
of Penicillium. A number of the spores 
placed in glycerine, and maintained at the 
above temperature, at the end of a week 


showed many of the spores swollen and 


elongated, and exhibiting much the appear- 
ance figured by Hallier in his work on 
parasitic plants. PI. IV. figs. 5 and 7 (As- 
pergillus glaucus). 

On p. 78 of the above work, Hallier men- 
tions that Aspergillus requires a drier soil 
for its growth than does the Penicillium. 

In the present case, the first growth was 
purely that of Aspergillus nigricans, con- 
fined to the inner portion of the meatus, 
while the new growth sprang from a sur- 
face which was repeatedly moistened, and 
which was, moreover, freely exposed to the 
air. Although we are not able to deter- 
mine the precise condition of the meatus 
which is fitted to the nourishment of the 
parasitic plant, the circumstances in this, 
case would certainly seem to have been fa- 
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vorable to the development of Penicillium, 
and subsequently in connection with the 
earlier crop of Aspergillus, of a bastard 
growth. 

The second case is a comparatively sim- 
ple one. 

C. D., aged 68, a carpenter by trade, pre- 
sented himself at the aural clinic of the 
Mass.,Char. Eye and Ear Infirmary in May 
last. He complained of a feeling of ful- 
ness, tinnitus aurium, and loss of hearing 
in the left ear, together with an occasional 
slight prickling sensation at the inner end 
of the meatus. These symptoms, with ex- 
ception of the prickling, which had been 
noticed only within a few days, dated back 
about three weeks. 

The watch was heard distinctly when 
placed upon the temple and behind the ear, 
but very slightly at a distance of one-eighth 
of an inch from the ear. Examination 
showed the inner end of the meatus impact- 
ed with dry cerumen largely mixed with 
epidermis, and covered with a light brown- 
ish powder, which the microscope showed 
to be fully developed Aspergillus flavescens. 
With the removal of the ceruminous mass 
and the accompanying growth, the disa- 
greeable symptoms were relieved, and the 
hearing increased to nearly the normal 
standard. 

As a matter of precaution, the patient 
was directed to return on the second day. 
He did so, and reported no return of the 
former symptoms. The examination, more- 
over, gave no indication of a renewal of the 
growth, and the patient did not again pre-~ 
sent himself.* The plug of cerumen being 
placed in a glass stoppered bottle, soon be- 
came covered with a luxuriant growth of 
Aspergillus flavescens; but subsequently, 
the specimen having been exposed to the 
air, this was replaced by a still larger 
growth of Penicillium.— Transactions of the 
American Otological Society. 
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CHICAGO. 
WE are confident no one of our readers 
will grudge the space which we occupy in 
pleading the cause of our brethren in Chi- 


* Shortly after the meeting of the American Otologi- 
eal Society I saw the patient. There had been no return 
of the trouble. 


cago. Advices from physicians in that city 
give us information of extreme destitution 
in the homes of men of our own class, who 
were once wealthy or in comfortable cir- 
cumstances. Their story is fully told in 
the letter of Dr. Hay, and we are sure*that 
his statement is not overdrawn. We copy 
his letter to Dr. Hamilton, of New York, 
from the Medical Record of December 15th, 

Such a letter as this, we are confident, 
cannot fail of arousing the sympathy of 
every medical man in the land, and, at this 
season of the year, when kindly feelings 
are in every heart, and friendly greetings 
are on our lips, let us not forget to bless 
our own firesides and those who cluster 
around them by stretching out the hand of 
fellowship to those who are in need—and 
let there be something in the hand which will 
serve to kindle a glow on our brother’s 
hearthstone, put food in his mouth and 
clothes on his back. It is no fancy picture 
which is put before us; there is a crying 
need of assistance ; food and clothing must 
come, or, during these short, cold days of 
winter, and the longer, colder nights, our 
friends in Chicago must suffer severely. 
We must aid them to the extent of our ability. 
One friend, who has sent us his check for 
the Chicago fund, says, ‘‘ 1 have previously 
contributed to the general fund, but should 
like to add a little more for the profession.” 
We strongly urge our brethren to send us 
such amounts as they can afford, and assure 
them that their donations shall be faith- 
fully applied to the good object. 


No. 38! Micn1can Avr., CuIcaco, 
Nov. 8th, 1871. 

My pear Docror—Your generous letter 
of the 4th instant reached me late last night. 
I have not yet had the opportunity to lay it 
before our Committee, but will take the lib- 
erty on my own behalf, for them, to accept 
your noble offer of continued aid to our suf- 
fering brethren. In the name of our com- 
mon humanity I dare not throw any obsta- 
cle between your charity and their neces- 
sity. 

You ask of me, in turn, a service which 
I am most happy to render, if thereby I 
could coin my words into gold to feed the 
hungry mouths and shelter the chilled 
limbs from our fearful winter’s cold. 

Let me give you alittle sketch of our 
operations thus far. 

In the first place, I must premise by say- 
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yo that we considered your charity to us 
purely professional, with which 
the general public and the secular press had 
no concern ; and, lience, we have kept our 
operations strictly within the cognizance 
of the profession. Are we not right ? What 
think you? 

Immediately upon the appointment and 
organization of our committee, we pub- 
lished a card requesting all regular physi- 
cians in good standing in the profession, who 
had suffered loss by the fire, to present to 
the secretary a written statement of their 
losses. These, having been subjected to 
the scrutiny of the committee, were classi- 
fied as follows :— 

First, all irregular, and disreputable regu- 
lar, practitioners were at once rejected, and 
referred to the General Relief and Aid So- 
ciety ; 

* those unknown to the commit- 
tee were required to furnish certificates of 
regularity and standing from reputable 
professional sources ; and, 

Thirdly, those well known were placed 
at once on the relief-list, and the money in 
hand was divided among them as follows: 
To the first class, t. e. those having fami- 
lies, and who had lost both residences and 
offices (which here are generally separate 
establishments), was awarded the largest 
possible sum, $50; to the second, who had 
lost their offices only, was awarded $25 
each; and to the third (single men without 
dependants), $10 each. ; 

We were thus enabled out of about $400, 
all the money at our disposal, to supply the 
immediate necessities of three, five, and 
nine persons in each of the three respective 
classes. One of these, a gentleman of 
thirty years’ practice, for twenty-eight 
years a professor, and for some time presi- 
dent of his college, with his fifty dollars 
rented and furnished a little room about ten 
feet square, in a wooden shanty, with a pine 
table, a small cooking stove, and two Wind- 
sor chairs, and has gone to work. His wife, 
one of the most thoroughly refined and ele- 
gant women in the West, a scion of one of 
your oldest New York families, sweeps and 
scrubs the office, and acts as her husband’s 
chemical assistant from morning until night. 
Another recipient of fifty dollars was a man 
of sixty years of age, whose collection of 
five hundred oil paintings, gems of art col- 
lected during forty years, and library of 
four thousand rare old volumes, had for 
years been one of the hidden treasures of 
our city, known only to the few. Could 
you have seen the tears start from the eyes 
of these Nestors of the profession, not at 


their losses—of these they speak with a 
smile and a shrug—but at the sympathy and 
the noble charity of their professional bro- 
thers, you would, I am sure, have been touch- 
ed to the very heart. Another, whose repu-. 
tation has extended even across the ocean, 
said to me when I handed him his check, 
‘This is more than I can stand. My losses 
cannot shake me, but this breaks me down.”’ 

These men have solicited, and some have 
secured, appointments from the city to at- 
tend the poor quartered in the public bar- 
racks, at $50 per month salary, whose daily 
incomes were formerly as great. 

On the 27th ult., our hearts were glad- 
dened by the arrival of Dr. Hubbard’s check 
for $2000, which enabled us, upon the same 
basis of apportionment, to extend our list 
of beneficiaries to thirty-five. And again, 
by means of Dr. H.’s second check for a 
like amount, together with $900 received 
from St. Louis, and $1000 from the Kings 
County Medical Society of Brooklyn, 
through its President, Dr. Burge, we have 
increased the number of beneficiaries to 
seventy-five, of whom seven are medical 
students. 

The largest amount appropriated to any 
one individual, thus far, has been $135, and 
this sum only to men having families and 
without resources. 

One gentleman, whose household furni- 
ture cost $6000, is now, with his wife and 
three children, sleeping upon the floor of 
two small rooms, of which the rent was 
unpaid until your relief came to his aid. 
Another, with an insane wife and three chil- 
dren, was occupying one room without bed- 
ding, getting rations from the Relief Socie- 
ty, and clothed in second hand garments. 
The grown-up daughters of one venerable 
gentleman escaped with their night-dresses 
and water-proofcloaks alone. The compre- 
hensiveness of the calamity can scarcely be 
appreciated by one not upon the spot. 
None of our physicians were rich. Some 
were in very comfortable circumstances, 
while the majority were poor, and many 
foreigners especially, men of high culture, 
very, very poor indeed. 

Some, who had been sufficiently fortunate 
to secure homes of their own, were encum- 
bered by mortgages, by means of which 
they will lose eventually their real estate. 
Even those who had been so prudent as to 
insure their property, find their insurance 
worthless by reason of the failure of insu- 
rance companies. The strongest of the 
local companies express the hope to pay 
twenty-five per cent. when they can assess 
their stockholders—a vain hope when the 
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stockholders themselves are ruined. Under 
ordinary circumstances, when misfortune 
overtakes a medical man he can fall back 
on his book-accounts for relief; but in this 
case many, very many of the sufferers lost 
even these ; and even had they been saved, 
they would have been worthless, as the pa- 
tients are all ruined; so that many of us, 
more fortunate, who were not “ burned out,”’ 
are dependent entirely upon the little that 
we can pick up in cash from day to day to 
live. 

Our list of applicants for relief, up to to- 
day, numbers one hundred and fifteen, of 
whom, as already stated, seventy-five have 
received aid in amount varying from thirty 
to one hundred and thirty-five dollars. The 
remaining forty have thus far been dependent 
upon public charity. This list is being 
swelled rapidly by the addition thereto of 
medical students of the Rush Medical Col- 
lege, which was in the “burned district.”’ 


_ We have thus far placed the students upon 


the same basis as physicians, as most of 
them are poor, many utterly destitute by 
reason of their losses, and without the aid 
received from you would be compelled to 
abandon their studies. Some of them, too, 
are practitioners of some years’ standing, 
with families, who have hitherto been too 
poor to attend lectures. 

We would be glad to learn your opinion 
of our mode of administration of our Trust 
Fund. 

In compliance with Dr. Hubbard’s re- 
quest in his last letter, I wrote to the Gov- 
ernors of Michigan and Wisconsin for infor- 
mation regarding their suffering physicians. 
I have to-day a letter from Gov. Fairchild, 
of Wisconsin, informing me that he has 
placed my letter in the bands of physicians 
who will at once furnish the desired infor- 
mation. 

I fear my catalogue of sorrows will seem 
like a dreary reiteration. Unfortunately, 
our sorrows are all that we can call our own. 

Very truly, Wm. Hay, M.D. 


Provision FoR THE INSANE IN THE City oF 
Boston.—The suggestion of a new hospital 
for the insane of our city and its final veto 
by the city council has raised the question— 
what disposition should be made of such 
patients as cannot be accommodated in the 
City Hospital at South Boston. An appro- 
priate answer to that question is given in 
the report of a committee of the Board of 
Aldermen which we clip from the Daily 
Evening Transcript. 


‘The Committee on Public Institutions, 
who were requested to inquire whether all 
or any of the insane persons having a set- 
tlement in the city of Boston can be more 
properly accommodated and better cared 
for’ in the State institutions than in the 
Boston Lunatic Hospital, having carefully 
considered the subject, beg leave to report 
that it appears from an epinion given by 
the Attorney-General of the Commonwealth 
(a copy of which is transmitted herewith), 
that the city of Boston is not excluded from 
the privileges enjoyed by other cities and 
towns of sending pauper lunatics to the 
State hospitals, and it also appears from 
the official statements of the chairmen of 
the several Boards of Trustees of the State 
hospitals that pauper lunatics sent from 
this city will be received and properly cared 
for in those institutions. 

‘‘Suitable accommodations for the insane 
have recently been furnished at Tewksbury ;. 
and the accommodations at the Worcester 
Asylum, where improved methods of treat- 
ment have been introduced with the most 
satisfactory results, are being enlarged to 
meet all the requirements of the times. 

“It is provided by statute that the ex- 
pense chargeable to cities and towns for 
supporting their paupers in the State hos- 
pitals shall not exceed $3.50 for each per 
week. This is about one-third less than 
the cost of supporting the patients in the 
Boston hospital. 

‘It is well known that the accommoda- 
tions at present furnished by the city are 
insufficient and unsuitable. It is desirable, 
therefore, from every point of view, that at 
least until the overcrowded condition of 
the city hospital is relieved, our insane pau- 
pers should be committed hereafter to one 
of the State asylums, where more suitable 
provision can be made for them, and at 
less expense. The authorities having charge 
of the commitments are, we understand, 
perfectly willing to comply with a sugges- 
tion from the City Government that such a 
course should be pursued. 

“The committee would respectfully re- 
commend the passage of the accompanying: 
order :— 

Ordered, That the authorities charged 
with the commitment of insane persons in 
the County of Suffolk, be requested to desig- 
nate one of the State lunatic hospitals, in- 
stead of the Boston Lunatic Hospital, as 
the receptacle for such persons hereafter 
committed by them. 

The order was read once.” 
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MEDICAL STUDENTS IN HAVANA:—STRASSBURG LIBRARY. 


Morper or Mepican Srupents Hava- 
wa.—As one of the sad consequences of the 
excited and revolutionary spirit which exists 
in Cuba we are called on to notice the, so- 
called, execution of eight medical students 
and the imprisonment of some thirty more. 
These young men, who were already virtu- 
ally members of the medical profession, were 
in fact sacrificed to the passiqns of amob and 
for an offence of the most insignificant cha- 
racter. The latest advices from our Con- 
sul-General in Havana state that on Tues- 
day, the 23d of November, the students 
collected at the anatomical room, situated 


in the neighborhood of the city cemetery; |. 


but not finding the professor, went to the 
cemetery for the purpose of collecting spe- 
cimens of bones from the charnel-house. 
Nine or ten went strolling over the grounds, 
picking flowers, &c., but doing no mischief. 
In passing the grave of Castanon, the Key 
West martyr, as he is held to be by a por- 
tion of the population, one foolishly scratch- 
ed the pane of glass with a diamond ring. 
Others passed walking-sticks over the bed 
of flowers and probably plucked some of 
them. At all events, that was the full ex- 
tent of the so-called desecration. The 
scratch of the diamond on the glass was 
like the figure 8, but was scarcely percepti- 
ble. The Consul gives a very unfavorable 
report of the character and reputation of 
the political governor, Roberts, and declares 
that the conduct of the Cubans was with- 
out excuse or palliation. He says that he 
has yet to learn that among all the military 
authorities and officials who witnessed the 
barbarous affair, there was one even who 
made any display of moral or physical cour- 
age. At2, A.M., the students were tried 
by a court martial; at noon their sentences 
were read to them, and at 5, P.M., the 
executions took place. 

Such an act of atrocity will meet with 
the severest condemnation, not from medi- 
cal men alone, but from-all classes of per- 
sons throughout the civilized world. 


APPEAL For THE ResToraTion or THE Srrass- 
BurG Lisrary.—While our brethren at home 
are suffering for want of the necessities of 
life, a very strenuous appeal is made to 
our feelings from abroad. As the giving in 


one direction makes'it easier to give in 
another, we trust this call for assistance 
will not go unheeded. 

Strassburg has lost its magnificent Libra- 
ry! We regret to state that, according to 
official inquiries made on the spot, nothing 


of it—absolutely nothing—has been saved. 


The sufferings of the unfortunate city have 
everywhere evoked most hearty sympathies, . 
and Germany has taken the lead in enabling - 
this ancient German city to form a new Li- 
brary, by means of which it may be put in 
the position of continuing to fulfil its his- 
torical mission. 


She calls for sympathy from America. 
We give the appeal in the words of the 
Committee. 


The Library of the University of Strass- 
burg, indissolubly connected with memories 
of Guttenberg, Herder and Goethe, was de- 
stroyed in the recent war. When the great 
city which had done so much for Literature, 
was deprived of her chief means of teach- 
ing, a natural wish prompted men of letters 
to assist her in replacing, as far as possi- 
ble, the priceless treasures she has lost. 
An intimation was first expressed in Baden, 
that the gifts of Authors, Publishers, Learn- 
ed Societies and Universities, would be 
gratefully received by the authorities and 
people of Alsace. This suggestion was so 
cordially taken up in the Universities of 
Berlin, Vienna, Zurich, and many other 
cities, as well as by Authors and Publishers 
in Germany, France, England, and else- 
where, that there was soon good hope that 
these free offerings would in some degree 
compensate for the loss suffered by the 
University. 

Under the authority of the Governor Gen- 
eral of Alsace, a Committee has been formed 
in the United States to collect and forward 
such offerings as their Literary and Scien- 
tific brethren may be pleased to make. 
Authors are invited to present copies of 
their works, and Publishers selections from 
their lists. Reports of Learned, and re- © 
prints of Publishing Societies, and dupli- 
cates from Libraries, will be welcome. 

Books and packages should be sent, and 
all Communications addressed to M. Rich- 
ards Mucklé, Public Ledger Building, 600 
Chestnut Street, Philadelphia. 

For the convenience of contributors re- 
siding north of Philadelphia, arrangements 
have been perfected with Mr. E. Steiger, 
No. 22 Frankfort Street, New York, who 
will receive packages and books, which will 
be acknowledged from his office. 
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Medical Wliscellany. 


CHLORAL IN CHoLERA.—During the epidemic 
which has recently prevailed at Riga, Dr. von 
Reichard has had recourse to chloral, administer- 
ing it according to the following indications :— 
**1. To relieve the cramps at the commencement. 
2. To assuage the precordial suffering which is so 
distressing during the latter stages. 3. To arrest 
vomiting. 4. To procure the sleep so urgently 
demanded by the patients. Not only were these 
indications fulfilled, but the success obtained from 
the medicine surpassed all expectation. In one 
case in which the ordinary treatment had been 
pursued, and the patient seemed as if he had only 
a few hours to live, a drachm of chloral was given 
him in four times the quantity of water, so that a 
strong sense of burning was felt while swallowing 
it. In two minutes sleep had commenced, and, 
troubled at first, it became calm, and lasted three 
hours. Respiration became easier, the warmth 
and turgescence of the surface reiippeared, the 
cholera facies disappeared, and the pulse dimin- 
ished from 130 to 90. The vomiting and stools 
ceased, and, in fact, a true resurrection was ef- 
fected, the patient rapidly recovering. M. 
Blumenthal, also of Riga, has employed it suc- 
cessfully in two bad cases, giving the chloral in 
doses, which were repeated two or three times 
within the hour.—Union Médicale. 


Tue Foop or Paris DURING THE Srece.—M. 
Payen tells us (Courr. Méd.) how the great city 
was able to find, after the complete exhaustion of 
its ordinary food, sufficient alimentary substances 
to nourish 2,500,000° persons for 100 days. In 
the first place, what would at other times have 
been used for manure was all turned to account. 
M. Payen praises much the preserved Australian 
beef; it had quite the taste of fresh beef when 
taken from the can. A manufacturer near the 
Gobelins, during the siege, found means to con- 
trive a food with dried calf-skin, M. Payen pays 
full justice to all the eminent men who have con- 
tributed to render popular the use of horse-flesh. 
It appears that white of eggs used for the im- 
pression of colors was sold at the end of the siege 
to make fried eggs withal. Paris had large quan- 
tities of this albumen in December, 1870. This 
was = into soups, &c. Payen remarks that 
travellers and sailors may take with them, ina 
dry state, always plenty of white of eggs. Gela- 
tine was preferred with a little gooseberry vinegar, 
and was much used as a condiment at the end of 
the siege. —The Doctor. 


Tue Mepicat Scnoor oF StRaspurc has been 
permitted by the German Government to consti- 
tute themselves into a self-controlling body. No 
salaries will be given them by the government, 
but the pupils’ fees go to the maintenance of the 
institution and the teachers. Nearly all the old 
name#appear in the announcement of lectures for 
the winter.—Jbid. 


Sir Roperick IMpzy Murcuison, F.R.S., has 
left his physician, Dr. Bence Jones, £1,000. 


Bromipe or Iron.—This remedy is advocated 
by Dr. N. H. Norris, of Beloit, Wis. (North 
Western Med. and Surg. Journal), as nearly a 
specific in involuntary seminal emissions and sper- 
matorrhea. He has administered it three times 
daily, an hour before or after meals, in doses of 
three to five grains, rubbed up in a little syrup. 

Prof. Namais (Practitioner) states that this 
remedy: corrects defective formation of blood, 
quiets nervous excitation, and produces the com- 
bined effects of iron and the bromides. He re- 
gards bromide of iron as being in many instances 
a therapeutic agent of superior value in epilepsy 
even to the bromide of potassium.—Med. Record. 


Proressor Vircoow.—This renowned Ger- 
man pathologist, it is said, intends to leave Ber- 
lin and go to London. He has always been a 
democrat in politics, and has in consequence suf- 
fered a good deal of persecution on the part of 
the royal authorities.—Jbid. 


To CoRRESPONDENTS.—Communications accepted :— 
Poisoning by Nitro-Benzole.—Record of the Obstetrical 
Practice of Dr. Robert Thaxter.—A Case of Menorrha- 


gia followed by Pelvic Abscess.—Unpaid Medical Ser- 
vices. 


Books REcEIVED.—Medical Thermometry and Hu- 
man Temperature. By C. A. Wunderlich, Professor. of 
Clinic at the University of Leipzig, &c., and Edward 
Seguin, M.D. New York: Wm. Wood & Co. 1871, Pp. 
280.—Fireside Science, a Series of Popular Scientific 
Essays upon subjects connected with Everyday Life. 
By James R. Nichols, A.M., M.D., Editor of the Boston 
Journal of Chemistry. New York: Hurd and Hough- 
ton. 1872. Pp, 283.—Anzsthesia, Hospitalism, Herma- 
phroditism, and a proposal to stamp out Smallpox and 
other Contagious Diseases. By Sir James Y. Simpson, 
Bart., M.D., D.C.L., &c. Edited by Sir W. G. Simpson, 
Bart., B.A., &c. NewYork: D. Appleton & Co. 1872, 
Pp. 562. (From James Campbell.) 

PAMPHLETS RECEIVED.—Transactions of the Ameri- 
can Ophthalmological Society, Eighth Annual Meeting 
Newport, July, 1871. Pp. 145.—On Vascular Neevi, and 
their Treatment by the Actual Cautery. By B. F. Daw- 
son, M.D., New York. Pp. 20.—Thirty-sixth Annual 
Report of the Industrial Aid Society, Boston. Pp. 20. 


Marriep,—At Needham, 22d inst., A. D. Kingsbury, 
M.D., to Miss Isabella A. Orr, both of Needham.—Dr. 
Amos Sawyer, of Hillsboro’, Ill., to Miss —— Linton, of 
St. Louis, Mo.—At Yquique, Peru, S. A., July 22, Dr. 
Joseph W. Merriam, formerly of this city, to Dona Ma- 
ria Carlota Romero, of Yquique. 


Diep,—In this city, 21st inst., Dr. Stephen Ball, 69. 


DEATHS IN Boston for the week ending Saturday, 
Dec. 23d, 106. Males, 60; females, 46. Accident, 5— 
apoplexy, 3—inflammation of the bowels, 1—bronchitis, 
3—inflammation of the brain, l—congestion of the brain, 
1—disease of the brain, 2—burned, 1—cancer, 1—con- 
sumption, 21—croup, 4—debility, 2—drowned, 1—diar- 
rhea, 6—diabetes, 1—dropsy of brain, 1—diphtheria, 2 
—scarlet fever, 2—typhoid fever, 4—gastritis, 1—haemate- 
mesis, 1—disease of heart, 8—heemorrhage, 1—infantile, 
1—intemperance, 2—disease of the kidneys, 2—disease 
of the liver, 1—congestion of the lungs, 3—inflammation 
of the lungs, 13—malformation, 1—measles, 1—olu age, 
2—purpura hemoirhagica, 1—premature birth, 5—peri- 
tonitis, 1—smallpox, 2—tumor, 2—whooping cough, 1— 
unknown, l. 

Under 5 years of age, 35—between 5 and 20 years, 11 
—b-tween 20 and 40 years, 20—between 40 and 60 years, 
21—avove 60 years, 19. Bornin the United States, 66— 
Ireland, 34—other places, 6. 
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